NOTE: IF SELF EMPLOYED FURNISH 3CLIENT
VERIFICATIONS

APPLICANT FILL IN (typeor print)

Date:
Name:
Address:
City: State: Zip:

LETTER OF CLIENT VERIFICATION

Thefollowing information verifies the Contractor/Consultant and duties of the above applicant for
AEE Certification

Client

Company: Telephone:
Address:

City: State: Zip:

The above contractor/consultant has provided service(s) to our company from:

Please describein full the responsibilities of the applicant. Attach descriptions if
necessary to answer fully. Pleaseinclude energy-related details.

Tothebest of my knowledge, | hereby attest that the above information istrue and
correct.

Name of person supply information:

(Pleasetype or print)
Official Title of Respondent:

Signature: Date:

Applicant: Please provide (3) client verifications. Photocopies ar e acceptable.

Return to: AEE CERTIFICATION BOARD, 4025 PLEASANTDALE RD. ST 420
ATLANTA, GEORGIA 30340



ENERGY
MANAGEMENT

ADYINI
JALLYNYILTY

COGENERATION

REQUEST FOR VERIFICATION OF EMPLOYMENT

To: Date:

Dear

| am applying to the Association of Energy Engineersfor Certification
asan Energy Manager. Inthisregard, | hereby authorize your release
of the requested information enclosed which verifies my employment’
and dutiesfrom the period to

Please furnish the requested information as completely as possible, and
return to the AEE Certification Board.

Thereceipt of replieswill bereported by AEE, but under no
circumstances will the information be divulged to me, or used for any
pur pose except to validate my application for Energy M anager
Certification.

(Signature)

Applicant

NOTE: IF SELF EMPLOYED FURNISH 3CLIENT
VERIFICATIONS



